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after birth, as true congenital conditions. It is true that violence 
during delivery may cause the lesion, and also that such displace¬ 
ments may be the result of a muscular paralysis occurring before 
birth or during delivery. It is quite possible, therefore, that some 
of the cases reported belong to these groups. The occurrence of this 
posterior displacement occasionally in both shoulders of the same 
infant and at times in more than one child of the same family is 
strong evidence, in my opinion, of the prenatal origin of the bony 
abnormality. I have not been able to find many cases recorded in 
the literature which bear rigid analysis. Stimson 1 * says that he has 
seen 4 or possibly 5 cases. Phelps had seen, according to Stimson, 
6 or 7. Scudder 3 reports 2; Kilster, 3 1 bilateral case; Gaillard, 4 1; 
R. W. Smith, 5 * 1 bilateral case; Cumston, 8 1; Peckham, 7 2; and I 
reported a previous case ten years ago to this Association. 
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•Mrs. O. B., aged thirty-four years, widow (Philadelphia Hospital, 
No. 1756), was admitted from the out-wards on account of severe 
abdominal pain and vomiting, September 14, 1903. 

Her statement was as follows: On the evening of September 13, 
1903, she lifted a heavy woman into bed, and afterward “felt badly,” 
although she did not report the matter and did not do anything to 
get relief. About 11 o’clock on the following morning she felt a 
sudden, very sharp, lancinating pain in the abdomen. The pain 
continued, was paroxysmal in character, and was so severe as to 
cause her to cry out; it seemed distributed equally over the abdomen. 
Vomiting began soon after the pain, and has since been almost 
continuous. The bowels acted regularly and normally until the 

1 Fractures and Dislocations, ed. 1805, p. 606. 

* Archives of Pediatrics, 1890, viL p. 260. 

* Ein Chlrnrgischea Triennlum, 1882, p. 256; also in Berlin, kiln. Woch, January 6. 1879. 
Bd.1. p. 9. 

4 M£m. do l’acad. do m£d., 1841, p. 703: quoted fully by Alph. Robert in Des vices congtol- 
tanx do conformation des articulations, Paris, 1851, p. 53. 

* An Essay upon the Original or Congenital Luxations of the Upper Extremity of the 

Humerus, Dublin Medical Journal, 1839, voL xv. p. 249; also mentions the case In his Treatise 
on Fractures, Dublin, 1854, p. 256. 

* The American Journal or the Medical Sciences, June, 1903. 

1 American Journal of Orthopedic Surgery, April, 1905, p. SS6. 
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beginning of the present trouble, two days ago, since which time 
there has been no movement. The menstrual function is normal, 
the last period having been two weeks prior to this attack. The 
patient has one child living and in good health. There have been 
no miscarriages. There is no venereal history. 

Physical Examination. The patient looks older than the age she 
gives. She is well developed and fairly well nourished, the face is 
pale, and the expression denotes acute suffering. The tongue is 
moist and clean. The pupils are small, equal, and contract normally. 
The lungs are normal. The heart sounds are regular, but weak; 
pulse 86 and compressible. The abdomen is much distended, 
apparently more on the left side than the right. The surface above 
the umbilicus is red from the effects of a mustard plaster; striie 
gravidarum are prominent. The abdomen is everywhere board- 
like to the touch, no definite mass can be felt, and palpation gives 
the patient severe pain. The abdominal pain is reflected up to the 
region of the right shoulder. Flexing the thighs upon the abdomen 
gives marked relief. During the severe pains the patient groans and 
tosses about the bed. 

Nausea and vomiting are almost constant. The vomitus is 
black, watciy’, and has a sour odor, but is not bilious or fecal. There 
is a great deal of retching. The skin is bathed in a cold perspiration. 
The leukocyte count is 26,400. The urine contains albumin and 
hyaline and granular casts. 

Operation, September 15th. The writer did not have an oppor¬ 
tunity of examining the patient until she had been placed under 
the influence of ether on the operating table. It was then possible 
to palpate a laige, rounded, uniform mass, occupying chiefly the 
right lower quadrant of the abdomen. The abdomen was opened 
through an incision along the outer border of the right rectus muscle. 
A quantity of dark-colored, offensive fluid escaped from the abdomi¬ 
nal cavity when the peritoneum was opened- Peritonitis had evi¬ 
dently already begun. The tumor was found to be a distended 
loop of intestine, which on inspection proved to be a volvulus. The 
bowel forming the volvulus was lustreless and of a deep purple color, 
looking almost gangrenous. There did not seem to be anything 
but gas in the distended loop. The bowel was delivered from the 
abdomen and untwisted without incising, the distention disappear¬ 
ing as reduction took place. The volvulus was composed of the 
crecum and part of the ascending colon. Every portion of both of 
these structures was so devitalized that resection was imperative. 
The ileum adjacent to the crccura appeared to be but little affected, 
there were no gross changes that would lead one to question its 
vitality. The latter was therefore divided near the ileoaecal valve 
and the colon at the hepatic flexure, the two ends being united 
without difficulty by means of Murphy's large-size button. The 
gauze pads which had surrounded the field of operation were 
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removed, the abdominal cavity was thoroughly flushed with sterile 
water, and the wound closed by interrupted sutures. 

The operation was concluded about 5 p.m. At 7 o’clock the 
pulse was recorded as 84, temperature 995-°, respiration 28. There 
was but little change until 9 o’clock, when the pulse and respira¬ 
tions rose rather rapidly, and the temperature gradually. From 
this time on the patient failed steadily, and died at 4 o’clock the 
following afternoon, twenty-three hours after operation, the pulse 
having reached ISO, the respiration 56, and the temperature 

103 |!\ 

The autopsy showed that several inches of the ileum adjacent 
to the point where it had been divided had become gangrenous, 
and there was a general peritonitis. 

COMMENT. A careful study of the relations of the parts' affected 
was impossible, on account of the necessity of concluding the opera¬ 
tion as speedily as possible. The conditions found, however, ap¬ 
peared to be as follows: The caecum was at the upper extremity 
of the tumor and internal to the col6n. A single turn relieved the 
volvulus. 

The mechanism of this case seems to have been as follows: first, 
the descent of a loop of ascending colon, made possible by an abnor¬ 
mally long mesocolon; the falling of the colon revolved the cxecum 
on its anteroposterior axis, so that it first pointed toward the right 
and, as the process continued, upward. As distention in the loop 
took place the caecum was forced upward along the parietal wall, 
carrying the ileum with it, until it finally crossed over the Ascending 
colon anteriorly. 

Treves divides volvulus of the ascending colon and caecum into 
three categories: 

“1. A twist of the ascending colon around its own axis. 

“2. Twists brought about by an abnormal loop formed by the 
ascending colon and ctecum with a long and distinct mesocolon. 

“3. Twists of the caecum ‘upon itself’ or about its own axis.” 

The case here reported belongs to the second division. According 
to Treves, more than two-thirds of all cases of volvulus of the 
intestine occur as a result of rotation of the sigmoid flexure on its 
mesenteric axis. The above case is of interest on account of its 
rarity. Treves states that twists of the caecum and ascending 
colon are among the least common varieties of intestinal obstruc¬ 
tion. 

As to the causes of volvulus of the sigmoid, the same authority 
states that chronic constipation ranks first; while in the second and 
third of the varieties just mentioned some congenital abnormality 
has been present in all the reported cases, without which the twist 
could not have occurred. This abnormality related'either to defec¬ 
tive development of the ccecum—that is, to a faulty position—or to 
an unusually long mesentery. 
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THE CAECUM and ASCENDING COLON 


Peritonitis is a very constant and early complication in these 
casra. When the loop of intestine is greatly distended the overlyine 
peritoneum may be tom in one or more places. Such a rent fc> to 
be observed in the accompanying illustration: 



becn g-'^n to this subject by Comer and 
bargent, who publish an anuylsis of fifty-seven cases. They 


1 Annals of Surgery, January, 1905 . 
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emphasize the point that while acute examples of this condition 
have been recognized for a long time, it does not seem to have been 
observed that subacute and chronic forms also occur. In illustra¬ 
tion, the duration of the symptoms in the fifty-seven cases was as 
follows: 
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. 4 

. 4 

. 1 
. 10 
. 3 

. 10 


Moreover, the authors state a number of the patients had suffered 
premonitory attacks of abdominal pain and vomiting, the last 
attack differing only in degree from the previous ones. 

Examination of the records shows that a considerable number 
gives accounts of previous and recurrent abdominal trouble, and 
even of definite intestinal obstruction, which have passed off. 
buch attacks vary in duration from a few minutes to several days, 
borne patients have been subject to them for months or yearn; while 
in other cases the premonitory attacks have preceded the final acute 
one by only a few weeks or days. 

The most constant symptom is abdominal pain, which naturally 
vanes greatly in character and intensity in different cases. The 
most frequent concomitants are vomiting and inaction of the bowels, 
as regards both flatus and feces. The abdomen may rapidly become 
distended; in some instances a resonant tumor may be recognized. 
As regards age, the cases were distributed as follows: 


1 to 2 days 

2 •• 3 “ . . 

3 “ 4 “ . . 

4 “ 5 “ . . 

5 “ 6 •• . . 

C •* 7 « . . 

8 *• 14 . •• . * . 

15 «« 21 “ . . 

Unstated . 

Described as "chronic” 


Under 5 years. 

5 to JO ". 

10 *' 20 “ . . . * 

20 ** 30 ••.. 

so " 40 *■ . . . . . [ 

40 » 50 . . . . 

50 " 60 ". 

60 •' 70 ; . . . * ] 

70 “ 80 ••. 

Adnlt . 

Unstated ....... 

The extremes were 19 days and 80 years. 


cases. 



























